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impossible to kill it by intnitnicheal insudlntion. In human beings 
the experiences have also been very satisfactory, and so far it seems 
that it is impossible to give a patient too much ether by Klsbcrg’s 
apparatus. If the full amount possible is insufllated, it means that more 
ether escapes by the side of the intratracheal tube and out of the 
larynx and mouth. Up to the present time Elsbcrg anesthetized close 
to 100 patients by means of intratnteheal insufllation. Operations of 
the most varied kind were performed on different parts of the body. 
He has not seen a single untoward s^miptom during or after anesthesia. 
During the anesthesia the patient remains pink, the breathing slow an<l 
superficial, the pulse is slightly acecleniteil. The rate of the pulse 
can often be controlled by the ancsthetizer, if the cardiac oscillations 
of the mercury column in the manometer arc marked. He had only one 
patient in whom complete anesthesia could not he obtained by the 
insufllation. A omiting is rare after ether iuiesthe.sia by intratracheal 
insufflation, and Elsbcrg has never seen any patient vomit during the 
course of tlie anesthesia, neither has he seen any unpleasant after¬ 
effect from it. None of the patients were hoarse or complained of 
laryngeal symptoms, nor were any pulmonary symptoms observed. 
The anesthesia is very useful in operations upon the neck, such a.s 
thyroidectomy. In the first place the ancsthetizer is away from the 
field of operation. More important, the operator can manijmlate tlie 
trachea as much Jis neces.sary without causing disturbance in breathing 
or interference with the anesthesia. Nor need he fear a sudden col¬ 
lapse of the trachea in the course of the removal of a large goitre. The 
presence of the tube in the trachea will guard against such complica¬ 
tions. There is no danger of aspinition of blood into the lungs in opera¬ 
tions upon the inoutli and tongue, and tamponnade of the larynx is 
unneces.sary, Tiie curretit of air which is continually flowing upward 
in the trachea by the side of the tu!)c will blow out all of the blood 
which tends to run down into the larynx an<l trachea. 


A Study of a Case of Cystic Ureteritis.— .\ugieu and Lepouthf. 
(!. vial. (1. org. g^ii.-urhi., 1911, i, SSO) says tliut there exists a 
category of cysts of the ureter, the stnicture and connections of which 
show that they are of epithelial origin and that they come from the 
epithelial lining of the ureteral imico.*5a. Tin* lesions whicli accompany 
the production of these cysts involve all the layers of tlie ureteral wall. 
The lesions of the adventitia, imiscularis, and suhmucosa, are tlie result 
of an inflammatory process which is accompanied by a cellular infil¬ 
tration of the different tunics, or at a more advanced stage by a dis¬ 
tinct sclerosis. The epithelial lining is <ieficient at many points. 
Where it is preserved it is the .seat of proliferation resulting in epithelial 
papilla; projecting into the lumen of the duct or gland like invagina¬ 
tions, epithelial crypts and buds, which invade the suhmucosa to a 
variable depth. certain number of these buds become channelled by 
a cavity which opens on the .surface of the interior of the ureter by a 
canal more or less straight. Others remain included in the thickness of 
the suhmucosa and lose all relation with the epithiolal surface. These 
epithelial masses in a certain number become the seat of proliferation 
which ends in the formation of inicrosc»)pic cysts includeil completely 
in the wall of the ureter without any communication with the lumen. 
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i\s they enlarge tliey arc covered by the layers of the uretenil wall. At a 
later stage they become enucleated from the ureteral wall and are 
then completely within the lumen of the tul)e, to the wall of which 
they remain attached only by a pedicle. Some of the cysts, being 
arrested at a certain stage of their tlevclopment, may remain included 
in the ureteral wall itself. These cysts are made up of a thin external 
layer of connective tissue upon which is laid an epithelial layer formed 
of epithelial elements, cuboidal, polyhedral, or elongated, which con- 
fonn absolutely to the epithelial elements of the modiHed ureteral 
mucosa. The epithelial origin of tliese cysts, therefore, can not be 
disputed. Their formation is preceded and accompanied by profound 
lesions of the ureteral mucosa under the influence of an irritative or 
inflammatory process. 


Mobile Cecum, Fixed Appendix, Perityphlitis.— Sick {Zeutralbl. f. 
Chir., 1911, xxxviii, 759) refers to a eomlition which he has frequently 
observed during the past two years in from 70 to SO cases seen eacli 
year. He regards it as of etiological importance in a large number of 
cjises of perityphlitis. Frequently the length of the mesocecum was 
disproportionate to that of the meso-appendix. Either the meso- 
uppendix was disproportionately short, frequently also cicatricial and 
changed to a cord-like structure; or the appendix itself was fixed tightly 
in one of its usual situations, so that it presented a fixation band for the 
cecum. In typical cases of this kind, the appendix was so stretched 
that it wasdiflicult to sec or feel where it ended. Sometimes only a part 
was so fixe<l and the junction of the fi.xed and movable portions was 
kinked, and not rarely the site of an acute inflammation. Often the 
junction of tlic cecum and small intestine was so blocked us to interfere 
witli the passage of gas and feces. Frequently there wjis found a ten¬ 
dency to torsion, winch is to be e.\plained by the fixation of the appen¬ 
dix, a condition resembling a long sigmoid loop with a narrow base 
being produced. Torsion of tlic cecum occurs with characteristic symp¬ 
toms. Sick says that the few genuine cases of voUmlus which he has 
seen were not due to this mechunism, but to an abnormally long mesen¬ 
tery. While the condition may Imj of mild grade in one attack, the next 
attack may be of the streptococcic, phlegmonous variety. 


Pyelotomy for the Removal of Renal Calculi.— Bazy (.Inn. d, mal. 
d. org. gai.-uriit., 1911, i, 709) says tliat most renal calculi can be re¬ 
moved by an incision made only in the pelvis of the kidney, without 
involving the renal parenchyma ainl without disturbing the functional 
value of the kidney. It will thcrcf(»re he useless to undertake, pre¬ 
liminary to operation, methods of investigation to determine the func¬ 
tional value of the kidney, which may be painful and poorly tolerated 
by the patient, and may sometimes be dangerous. The operation can 
be done on all patients capable of tolerating an operation of moderate 
duration and minimum gravity. It is suitable, tlierefore, for cases in 
which the opposite kidney is affected and wliere the kidney to be 
operated on is the better of the two and should be treated with care. 
These conditions were present in two of Bazy’s cases, the patients 
being cxli.-iustcd by suffering ami siippunition. 7’lie operation can he 
employed in cjises in which the pelvis is infected. Union by first inten- 



